PROGRESS OM CANCER: THE LATEST 

What lies behind reports of , signinca^^|wn^ q8plt^Pn^||e^^"w^iwiicee? v Is 
science making really important headway at‘ fast? 'A chedc with medical experts 
brings you*up to date on recent advances in cancer research, diagnosis, treatment, 
pain-relieving measures. It's a picture of slow but definite steps toward cures. ' 
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Among medical 1 authorities there is 
growing hope that the long and expen¬ 
sive fight against cancer is finally pay- 
ingoff. 

No laboratory scientist or practicing 
doctor yet talks of a “breakthrough” 
against' cancer. Nevertheless, the experts 
these days clearly give the idea that 
years of research and practical bedside 
work are on the verge of achieving im¬ 
portant new successes, with drugs and 
other measures. 

The most recent indication of this 
hopeful attitude came in a special re* 
port from the National Cancer Institute, 
a branch of the Federal Government’s 
National Institutes of Health: 

The report said: “The potential for 
drug control of cancer is advancing rap¬ 
idly.Complete remission of disease 

for extended periods has been noted in 
acute leukemia,” which is the major 
cause of cancer death in children. 

The report also stressed “significant 
gains” in the treatment of Hodgkin’s 
disease and some other less common 
forms of cancer, which until now have 
been regarded as inevitably fatal. 

On the basis of these successes, NGI 
authorities also expressed hope that many 
of the solid tumors, such as cancer of the 
: breast, Iting, kidney, colon and prostate, 
willl also yield! to drug therapy—perhaps 
within 10 years. These are the cancers 
that usually afflict adults, and most cancer 
victims are adults. 

Better diagnosis . Another encourag¬ 
ing fact is the development of highly 
accurate tests for the presence of cancer 
in its early stages. Diagnostic tools and 
' techniques now' include these important 
aids: 

• Electron microscopes that can de* 
tect the smallest abnormality that could 
lead to cancer in any living cell. 

• Improved ways of keeping cells, 
whether diseased or healthy, alive so 
that changes in them can be noted as 
they respond to delicate tests. 

• Growing knowledge, based on bet¬ 
ter understanding of the body’s chem¬ 
istry, of how cancerous tissues differ 
from healthy tissues. 

• Sensitive devices that show up 
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breast tumors before they are detectable sure how—these malignant cells grow 
by sight, touch, or even X ray. through and around normal cells, chok- 

• Simple tests that can be performed ing them off or transforming them into 

quickly in the doctor’s office which will cancerous cells. 

indicate malignancy in the uterine cer- When this happens, chances of a cure 
vix or in the mouth. are dim indeed at present. 

• Radioactive elements in minute Types—and treatments. Research 
doses to spot the exact location and size has now fixed rather firmly the Conclu- 
of certain internal cancers—particularly sion that there are really three basic 
in the liver, brain, bones and intestines types of cancer: 

—that could! not formerly be detected 1* Sarcomas—malignant growths that 
until they had spread past hope of sue- originate in cartilage, fatty tissue, nerve 
eessful treatment, sheaths, muscle cells and some bones. 

• Methods of getting tissue for cancer 2 . Carcinomas—malignancies originat- 

tests from a patient's lung without re- ing in the skin, the mucous membranes, 
sorting to surgery. the glands, the gastrointestinal tract, the 

• Laboratory techniques, using newly lungs, the liver, the brain, 

developed! biochemicals and equipment, 3 . Leukemias and lymphomas—can- 
that will tel1 quickly and accurately cers that attack the sources of the vital 
whether a patient really has a cancer, fluids of the body—the blood and the 
what kind it is, what treatment offers lymph—and are spread throughout the 
the best prospects of success. body by circulation of these fluids. 

Higher recovery rate, but—. With At present, as the report from the 
all these means for diagnosing cancer National Cancer Institute indicated, 
early, the recovery rate from the dis- drugs now offer the best hope of treat- 
ease among Americans known to have it ing leukemias and lymphomas, 
is only 1 out of 3. This is better than Solid tumors in most parts of the body 
the 1-ip-4 recovery rate of 20 years ago. are usually treated by surgery or by radia- 
But it is stilli too low, say officials of tion, or by a combination of both. Oc- 
tbe American Cancer Society, In view of casionally these forms of treatment are 
everything that is known about cancer augmented by drug or hormone therapy 
today, these experts assert, the recovery as well, 

rate really should be 1 out of every 2 Improved anesthetics and better ways 
patients in whom the disease is diag- of sustaining the heart and other vital 
nosed. organs while an operation is in progress 

The main reason why more cancers have played a major part in the greater 
are not detected early and cured more reliance on surgery for cancer in recent 
frequently, the ACS suggests, is that years. So have the vast improvements, 
many people do not know the warning through increased practice and better 
signals, or choose to ignore them and instruments, in the performance of deli- 
avoid having physical checkups. cate operations on parts of the body 

Most experts now agree that cancers once considered impossible for the sur- 

start when: a cell; or a small group of geon to reach. 

cells, somehow “goes wild” and attacks In addition, surer methods of maim 

neighboring, normal cells. taining an ample supply of blood and 

Sometimes* these “wild cells” form a oxygen during the operation, coupled 
slow-growing colony that stays in one with better safeguards against infection 
place for a fairly long time. These are afterward, have all meant better pros^ 
called “localized’* cancers and usually pects of survival for cancer patients un¬ 
offer a good chance for successful treat- dergoing surgery. 

ment while they are in that state. New techniques. In some cases, a 

Eventually, though, almost all cancers patient’s general physical condition may 
"metastasize-spread throughout the be too weak to permit surgery. In other 
body. Somehow—scientists are still not cases, it may be that use of radiation to 
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WHERE CANCER 
RESEARCH 
IS HEADED NOW 

Americans at present are spending 
more than 1 300 million dollars a year 
in public and private funds on the 
problem of cancer. Top priority is 
being given to these fields— 

VIRUSES: Laboratory tests have 
shown that viruses can cause can¬ 
cer in animals and that these can¬ 
cers can be transmitted from one 
animal to another. Some of these 
viruses leave traces that are very 
similar to those that have appeared 
in human victims of cancer. 

Recent investigations at a number 
of research centers have shown virus¬ 
like organisms in breast cancers—the 
most common cancer among women. 

Scientists at Baylor and Emory 
universities, working independently, 
have shown the presence of a herpes 
virus—akin to the agent that causes 
the common “cold sore”—in a signifi¬ 


cant number of cases of cervical can¬ 
cer, which ranks second among 
female malignancies. 

If it can be proved that some 
viruses cause some kinds of cancer, , 
as many scientists believe, then, 
they say, these cancers are actually 
infectious diseases. If that is so, a 
vaccine against virus-caused cancers 
should be possible. 

"WONDER" DRUGS: Every year 
researchers supported by the Nation* 
al Cancer Institute test at least 
15,000 natural and synthetio drugs 
for cancer-curing potential! For leu¬ 
kemias and lymphomas, nine drugs 
have proved more deadly to cancer 
cells than to normal cells. The search 
goes on, and promising leads keep 
turning up. 

One such lead is being worked on 
by Sister M. Rosarii Schmeer at the 
University of Colorado. She has 
found an anticancer factor in the 
cherrystone clam. Sister Schmeer has 
isolated the factor and found it toxic 
to human cancer cells but harmless 
to normal cells. 

Sister Schmeers tests are still in 
the laboratory' stage, but Dr. Solbmon 
Garb, a nationally recognized au¬ 
thority on cancer, calls her w'ork 
“one of the most promising leads in 
cancer research.” 

ENVIRONMENT: Asbestos workers 
have a high rate of lung cancer. In 
the early days of radiology', workers 
with X rays—and patients too—often 


got cancer-causing overdoses. Recent¬ 
ly there has been worry about emis¬ 
sions from color-television sets. 

Cigarette smokers are said by 
some researchers to be in great dan¬ 
ger from lung cancer. 

Much effbrt is going into identi¬ 
fying cancer*causing agents in the 
environment. If such agents can be 
found, they can perhaps be modi¬ 
fied and rendered harmless. 

THE HUMAN CELL: Three Ameri¬ 
cans shared the NObel Prize this 
year for their work in unraveling 
the mystery of how the normal cell 
goes about its business of growing 
into a special kind of cell and then 
dividing to reproduce other cells 
like itself. With that as a start-and 
looking a long way ahead—molecular 
biologists are seeking to find out 
just how and why cancer cells be¬ 
have differently. Can they be 
changed back to normal? 

AGING: Most cancers, except for 
acute leukemia, develop late in life. 
Is there something in the aging 
process that helps cancers establish 
themselves? 

If this factor can be identified, 
perhaps it can be combated! After 
all, medical men pointed out, dia¬ 
betes was once a hopeless disease. 
But it can be controlled now. 

These are top questions cancer 
scientists are asking now. The an¬ 
swer to one, they suggest, may lead 
tO answers to all the others. 


destroy the malignancy would destroy 
too much healthy tissue to warrant the 
risk, except as a last resort. But help 
may be om the way. Recently, cancer 
specialists in Boston and New York have 
reported success in treating some forms 
of cancer by new means. 

These specialists have used the ex¬ 
treme cold of liquid nitrogen to freeze 
cancer cells to death, leaving unscathed 
the normal cells. This treatment, called 
cryosurgery, has been used in Boston as 
a spray against skin cancers. Reports are 
that, during the past 18 months, 150 
patients have received this treatment, 
without need of an anesthetic. In no 
case, so far, has any of the cancers re¬ 
turned. 

In New York, cryosurgery has been 
used! to ease the pain of! cancers that 
have metastasized to the bone. Relief of 
pain has been reported as excellent. Fur¬ 
thermore, the reports suggest that nor¬ 
mal bone tissue has regenerated more 
quickly after the cryosurgery than it usu- 
! does after the heavy dose of radia¬ 


tion needed to treat the same problem 
by X rays. 

Also from New York come reports of 
success in treating lung-cancer patients— 
regarded as incurable and inoperable— 
with "seedf ’ of radioactive iodine. 

Some of these "incurable” patients are 
still alive five years after treatment be¬ 
gan. This is regarded as a "cure” by 
cancer experts. 

Doctors involved in these cases noted 
that, among the patients who did die, 
the implant procedure gave them relief 
from the cough,, fever and pain of their 
disease. 

Relieving pain. "Back of all the ef¬ 
forts to prevent cancer, or cure it when 
it occurs, is the fight against human suf¬ 
fering,” Dr. Kenneth M, Endicott^ di¬ 
rector of the National Cancer Institute, 
has declared. 

Narcotic drugs have been widely used 
for a long time to ease the pain of ter¬ 
minal cancer. But physicians have been 
looking for something better. Narcotics 
are expensive. They can cause addiction. 


Their use usually requires long, expen¬ 
sive nursing care. 

Pharmaceutical firms keep striving for 
nonnarcotic painkillers, and there are 
some promising products in the works. 

Meanwhile, a new approach to the 
problem was proposed in October by 
Dr. M. Judah Folkman of Harvard. 

Speaking at an international symposir" 
urn on “Engineering and Medicine,” Dr^J 
Folkman reported a potential “do 
yourself* treatment, by which patient^s^ 
with terminal cancer could relieve theirs 
pain without! resorting to narcotics o SZ 
stupefying amounts of anesthetics. 

Dr. Folkman’s device consists of 
small rubber tube inserted in the pafsj 
tient’s wrist. A monitoring device, con^^ 
trolled by the patient, filters anesthetics^ 
into his veins at a rate that will control 
his pain without dulling his senses. 

So far, the method has been tried only 
in the laboratory. Results have been so 
encouraging, however, that Dr. Folkman 
believes human tests may begin within 
a year. 
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